Privacy Complaint Form

I Hereby regger aPrivecy rdaed Complant totheHIPAA
compliance Officer. Under federd law 104-191, dso known asHIPAA, | am entitled to register sucha
Complaint inwriting to my hedthcare provider.

Policiesand Limitations on Privacy—redated Complaints

O  Wevdue your trust and confidence in us as your hedthcare provider. Therefore we ask that you filea
Complaint directly with us fird, and give us the opportunity to resolve the issue or problem
promptly. Wewill investigate and act on your Complaint promptly.

U Fedad lavdsogvesyoutheright tofileaPivecy-rdated Complant with the Searetary of the US

Department of Hed th and Human Sarvices (DHHS) in Washington, DC. You may filesucha

Complaint ether by telegphone or in writing.

Under federd law and our own Polidies, there will beno retdiation againg you for filingaCompliant

Tobevdid, Complaints must befiled within 180 days of when the privacy-related violation

occurred. Only the Secretary of the US Department of Hedlth and Human Services can waive

thistime requirement.

(M

Please describe your complaint below or attach a separate page(s) to describe you complaint:




Patient Name:

Street Address:

City:

State: Zip:

Signature of Patient or personal Representative:

Date:

Description of Personal Representative’ s Authority:

Phone Number:
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